STATE OF Wbibs
LAKE COURTY _
FILED FOR RECORL

2006 010251 W6FEB -8 AMi1: 30
MICHAEL £ PROWN

RECCRIER
LF298-04
R298-04
QUITCLAIM DEED
THIS QUITCLAIM DEED, executed this 3rd gayof February ,2006

by first party, Grantor, Javier Salas

whose post office addressis 839 VanBuren Ave Hobart IN 46342
to second party, Grantee, Jayier Salas,and .Dahlia N Trinidad-Salas »n+w ONTS

whose post office address is 839 VanBuren Ave
7 Hobart gl _ 46342

WITNESSETH, That the said first patty, for good censideration/and for the sum of
One~ Dollags (5 1-00 )
paid by the said second party, the recelpt wheteof is hercby acknowledoed does hereby remise, release
and quitclaim unto the said second party forever, all the right, title, interest and claim which the said first
party has in and to the following described parcel of land, and improvements and appurtenances thereto in
the County of Lake , Stateof Indiana to wit:

Parcel Tax: No. 19-21-0093-0003

Common Address: 900 VanBuren Ave
Hobart TN 46342
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. Legal Description: Rlver51de Estates TION S GUBJECT

. Lot 3, Block 14 in pulY ENTERED g?ANEAEXéOR RANSFER
Lake County, Indiana FNAL L ACCE!
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This product does not constitute the rendering of legal advice or services. This product is intended for informational use enly and is not a substitute for legal
advice. State laws vary, so consult an attorney on all legal matters. This product was not necessarily prepared by a person licensed to practice law in your state.
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IN WITNESS WHEREOF The said first party has signed and sealed these presents the day and year
@(‘ above written. Signe, sealed and delivered in presence of:

?I_\D(\L“ﬂq)\’\(u Q&M} | ﬁau,(m A Lo

@atzr: of Witness Slcnz(ture of First Party

AYATATEN QBOL\ a .Ja,w r  Sales

Print name of Witness Print name of First Party

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

State of »»Q:rﬁ””“’

County of e

On Z. 4. 3, 2400 before me, W Neleyrr )

appeared %’,,.m

personally knoWwn to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. :
WITNESS my hand and official seal.

)J/y-f’mWva

Slﬂnature of Notarv

Affiant 4~ Known Produced ID
Type of ID

c;HAHON L NELSON
Lake Gounty
My Commssion Expires
May 18 2011

(Seal)

State of

County of

On before me, )
appeared '
personally known to me {or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s} is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by hls/her/thexr signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary
Affiant Known Produced ID
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer
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Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2°7.5-5(a).

I, the undersigned preparerof the atiachad document, in'aceordance with IC 36-2-7.5 , do
herby affirm under the penalties of pegury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Thave redacted, to the extent permitted by law, each Social Security number in the
attached document. :

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

Signature of Declarant
il N olas

Printed Name of Declarant






